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MODIFICATION OF GRAVITY METHOD OF ADMINIS-
TERING ARSPHENAMIN

Spencer G. Gill, A.B., M.D., Norfolk, Va.

This method has been gradually evolved after experimenta-
tion with the gravity method of arsphenamin administration.
It has proved satisfactory in clinical administration of arsphen-
amin where there are many cases to treat in a short length of
time. In a series of 1,000 treatments by this method, we have
had less trouble in entering small veins; the reactions have
not been more severe than in other forms of administration,
and the results of treatment have been as satisfactory. With
this apparatus we inject safely from 100 to 120 c.c. of ars-
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A, apparatus for administering arsphenamin by present gravity
method: B, modification.

phenamin solution, with an average length of time of two
minutes. As there is considerable pressure, when the bulb of
the apparatus is squeezed, it is necessary that all connections
should be attached firmly.

The additions and improvements in mechanism over the
gravity method are illustrated in the accompanying drawing,
in which A represents the present gravity method of admin¬
istering ; 1A shows a graduated glass cylinder holding fluid
to be administered ; 2 A shows ordinary rubber tubing through
which the fluid flows to needle 5  .  represents the modifi¬
cation of the gravity method of administering; 1 shows a glass
graduated cylinder, attached to which is a rubber tubing, five-
eighths inch in diameter and 4 feet in length ; at the end of
the tubing is connected a rubber bulb, 3 ; in continuation
and attached to the lower end of this bulb is about 18 inches
of the same caliber of rubber tubing, 2 continued, to the end
of which is attached the barrel of a Luer syringe or similar
piece of glass, 4, that can be connected with a small Luer
rwdle, 5, preferably a 19 gage, VA inch size.

The bulb, 3, is constructed with valves as indicated, so that
by gravity there will be a continuous flow of fluid; or when
the bulb is compressed the fluid will be injected through the
needle into the vein, 8 ; when the bulb is pressed on, the upper
valve is pushed up and the lower valve driven down, allowing
the fluid to escape, but no air to enter the bulb.

The glass, 4, attached directly to the needle, 5, serves also
as a convenient handle, 6, for approaching the desired vein,-8;
and when the vein is entered, the blood flowing into the glass
barrel at 7 is assurance that the vein has been entered. The
fluid will then run into the vein by gravity. By intermittently
pressing on the bulb, 3, the fluid can be regulated, and 120
c.c. of solution can be given in from two to twelve minutes, as
desired.

A small piece of cotton and strip of adhesive tape is put
over the puncture at 8, after the administration, and a little
of the solution is allowed to run through the needle, putting
on the stopcock when the fluid in 4 is clear and the glass is
filled with fluid. The needle is then free from blood and imme¬
diately put into the sterilizer, and another needle is attached
to the glass barrel, ready for the following operation.

ADVANTAGES

1. The improvement of the attached valvular bulb's use in
connection with the present gravity method, controlling and
regulating the flow, permitting the administering of a large
number of doses in a short time, necessary in public clinic
service, and lessening the work in each individifal case, with¬
out tire to the patient.

2. The improvement of the attached glass barrel, which
gives the administering hand a steady hold on the needle,
indicates the flow of fluid, and notifies the physician when the
vein has been reached without spilling one drop of blood.
This lessens the danger of moving or puncturing the vein
during the operation, and makes it a clean, bloodless operation.

3. The improvement of using a small needle, in which there
is no clotting of blood on account of the forced flow of fluid,
which cleans the needle and leaves it ready for the sterilizer.

322 Dickson Building.

AMNIOTIC HERNIA CORRECTED BY OPERATION
John Formichella, M.D., Bridgeport, Conn.

I read with much interest Dr. Thorek's 1 report of a case of
amniotic hernia. The illustration accompanying the report
was surprisingly similar to a case I saw April 30, 1921. The
mother, a primipara, aged 25, had been attended during labor,
which was normal, by a midwife. I was called at 10 a. m.,
soon after the birth of a full-term, 9-pound, well developed
and well nourished baby girl, presenting an amniotic hernia
the size of a grapefruit, somewhat elongated. The hernia was
protruding through an opening a little larger than a half-
dollar, and was enveloped by the dilated sheath of the cord,
which had been tied by the midwife at about 2 inches from
the beginning of the dilatation. The contents of the hernia,consisting of intestine, were plainly visible as through a
glass.

I never before had occasion to see any similar case, but I
expressed to the family the certainty of the death of the baby
in a day or so unless they would take the risk of an imme¬
diate operation. The parents consenting, I took the baby to
the Columbus Hospital.

The first step of the operation, before opening the sac, was
to reduce the contents. The sac was then ligated near its
base and resected. The patient, resenting the procedure, began
to scream and strain herself so much that suddenly the liga¬
ture slipped off, allowing the intestine to come out again.
Then the administration of ether became imperative. Even
under general anesthesia the reposition was so difficult that
two incisions, each 1 inch long, one above and one below the
original opening, were required. The wound was then closed
with five interrupted mattress sutures of plain catgut No. 2,
about one-fourth inch from its margin, through all the layers,
including the skin, followed by a continuous suture of the

1. Thorek, Max: Report of a Case of Amniotic Hernia, J. A. M. A.76: 1748 (June 18) 1921.
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skin alone with No. 1 plain catgut. The wound was covered
with gauze, held by straps of adhesive plaster, and a gauze
bandage was applied.

Soon after the operation, the cyanosis disappeared. In the
afternoon, about 6 hours after the operation, I took the patient
home, recommending the mother not to handle her unneces¬
sarily. Everything went well. To change the dressing at
the end of the first week, I took the patient to the hospital
for fear that the wound might possibly open. I found that,
although the dressing was wet with a green secretion, the
sutures were holding firmly. Three days later I redressed the
wound at home. By the first of June, the wound was com¬
pletely healed, leaving a strong scar through which it was

possible to notice, on palpation, two small diastases of the
fascia. If, in the future, an incisional hernia should develop,
it will be an easy matter to repair it. At present the patient
is in the best of health.

654 Pembroke Street.

A CASE OF CONGENITAL ICHTHYOSIS
C. II. Dean, M.D., Akron, Ohio

March 20, 1921, an American woman gave birth to a girl
after a normal labor. On delivery of the head, it was noted
that the face was a dull, pasty white, and singularly devoid
of human expression. The eyes were narrow slits, the nose
fiat and the ears scarcely discernible. On completion of
delivery, transverse lines appeared on the chest as it expanded.
Otherwise no abnormal color was noted. The child breathed
quickly and well, and the face was soon the color of the body.
Because of lack of assistance, I oiled the child, using olive oil.
Nothing peculiar in the texture of the skin was noted.

When next seen, about nine hours later, the child presented
a striking appearance. The whole body and face was a bright
copper color. The skin was dry, and crackled like parchment
or an onion skin. The face was expressionless, the eyes were

deep slits and scarcely openable, the nose flat, the ears

crumpled and very small, the nails poorly developed, and the
toes and fingers poorly formed. There was a bulla on the side
of each foot. The child was vigorous and had taken the
breast.

That afternoon, Dr. R. S. Friedley saw the child with me,
and we came to the conclusion that we were dealing with a
case of congenital ichthyosis. During the next two days the
child was seen by other physicians, but none had seen a
similar case.

The child early became fretful and was finally given small
amounts of paregoric, which afforded it some relief. The
skin was kept well oiled. We used petrolatum, olive oil and
cold cream, and finally settled on olive oil as the most useful.
When sufficiently oiled, the child rested better. Quarts of
oil were used. The child continued vigorous and took the
breast well. The temperature ranged about 99 by rectum, and
the bowel and bladder were emptied normally.

The maternal grandmother offered the information that two
of her children (the child's mother and aunt) had presented
the same appearance at birth and had done well. Both were
examined and presented no skin abnormality. Both parents
of the child gave a negative Wassermann reaction.

March 22, flakes began to be detached from the lower lip
and groin. On the 23d, large flakes were detached. Complete
casts were removed from the nose and ears, and these organs
immediately expanded to normal size and contour. The flakes
from the scalp were large and pierced by the hair. After
desquamation, the nails and digits were found to be normal.
On removal of the flakes, the skin was very delicate and
appeared normal. In a few hours this normal appearing skin
became dry and stiffened, and finally desquamated. It was as

necessary to keep the skin oiled as before the first desqua¬
mation, for only so could the child be kept comfortable. This
process continued repeatedly, but each desquamation was less
till May 22, when last seen, the skin seemed normal, was not
oiled, and there was no visible desquamation. Since then the
family has disappeared.

We have been able to find nothing more enlightening than
the descriptions of congenital ichthyosis, except that Knowles

says under that head : "In other instances the infant is born
with a collodion-like membrane covering the skin, but this
coating peels off in sheets, and after a short period of desqua¬
mation the skin assumes a normal aspect. The latter, although
resembling, is distinct from ichthyosis."

What is the condition?
522 Wooster Avenue.
[Comment.—This case is one in which Bowen has suggested

there is a persistence of the epitrichial layer, which is usually
cast off by the seventh month. References to cases of the sort
will be found in Pusey, Edition 3, page 899.—Ed.]

A SIMPLE AND EFFICIENT LIGHT SOURCE FOR THE
ELECTROCARDIOGRAPH

Pro. V Prewitt, M.D., New York
Assistant Professor of Physiology, University and Bellevue Hospital

Medical College
Some objections to the use of the carbon arc as a light

source in the electrocardiograph are: (a) light and dark
streaks in the tracings due to inconstancy pf illumination ;
(b) interruption, frequently, of the process of taking an elec¬
trocardiogram to replace an exhausted carbon; (c) frequent
cleaning and difficult alinement of the elements of the optical
train, necessarily interposed between such a light source and
the galvanometer; (d) frequent delays involved by replacing
fuses in the lighting circuit on account of failure of the
magnets in the lamp to prevent contact of the carbons, and
(c) space occupied, unnecessarily, by the optical train and arc
lamp.

"Resistance 50 V. <Mmp.
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1Ü0 V Circuit
Arrangement of resistance and lamp in the lighting circuit.

The 14 volt, monoplane filament lamp usually supplied with
the American made electrocardiograph is unsatisfactory
because of its insufficient luminosity.

We have found that the 50 volt, 4 ampere, Type  M 200,
monoplane filament, hard glass lamp gives results equal to the
best of those obtained from the arc lamp to the exclusion of
the disadvantages associated with such a light source. This
lamp is designed for use in the usual type of miniature socket
supplied with the American made electrocardiograph. The
photic efficiency of the lamp may be increased as much as 60
per cent, by placing a small convex mirror immediately behind
the bulb.

The average life of this lamp is about 100 burning hours on
a 50 volt circuit. Since the functional duration is decreased
by operation on a circuit of only slightly higher voltage, itshould be operated in series with a resistance allowing a
maximum of not over 50 volts. Such a voltage can be obtainedby placing, in series, in a 120 volt direct or alternating currentcircuit, 155 feet of No. 16 gage or 121 feet of No. 17 gageAdvance resistance wire, according to the accompanyingdiagram.1

1. It was at the suggestion of Messrs. Summers and Otteson of theIndustrial Lighting Department of the Edison Lamp Works, Harrison,N. J., that we investigated the adaptability of this lamp. The lampsare made by the Edison Company and distributed by the PathescopeCompany.

State Health Administration.—The state should performthose necessary functions of health administration which,if omitted or left to the numerous counties of the state to
assume, would require in the place of a single state agencymany county agencies with much overlapping and extrava¬
gance and nothing like the efficiency that would be hadthrough one well organized state agency.—W. S. Rankin,Tr. Asstu Life Ins. Presidents, 1919.
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